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In abscesses of the cerebellum there is constant pain in the occiput. There 
may occur vertigo, unsteady gait, hectic fever, inequality in the pupils, choked 
discs, defective memory, and slow pulse, and sometimes aphonia. Death 
results either from cerebral pressure or from meningitis induced by rupture 
of the abscess within the cranial cavity. 
Perhaps the most frequent cause of death from chronic purulent otitis 
media is pyiemia, brought about by phlebitis of the cerebral sinuses, usually 
of the lateral sinus. Systemic infection from a thrombus in such cases shows 
itself by chills, followed by sudden rise in temperature. The fall in tempera¬ 
ture is just as sudden, accompanied by excessive perspiration. 
In some cases erosion of large veins or arteries near the ear is the cause 
of death. In other instances cholesteatomatous collections form in the 
tympanic cavity or in the mastoid antrum ; more commonly in the latter. 
Pressure from these masses upon surrounding bone leads to atrophy and 
erosion of the same. In this way the cranial cavity, the transverse sinus, the 
external auditory canal, or the labyrinth may be broken into, and meningitis, 
cerebral abscess, or pyiemia be set up. 
Carcinoma and sarcoma may appear in the chronically diseased ear, the 
first being developed from an old otorrhcea, originating from the epithelium 
of the auditory canal or the drum-cavity. Its duration is about one year and 
a half. It usually attacks those between forty and sixty years of age. 
Sarcoma develops generally from the dura mater or from the periosteum of 
the mastoid process. Its course is more rapid than that of carcinoma, being 
only from three to six months. It occurs most frequently in children. 
Thus it is shown that a purulent process in the ear is no trifling matter. 
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The Operative Treatment of Ptosis. 
Dr. Heisrath, of Konigsberg (Berliner klinische WochenschriJ't, January 
19, 1891), has, by his experience with excision of portions of the conjunctiva 
for granular disease of that membrane, been led to adopt an allied procedure 
for the relief of ptosis. His operation removes a strip of the tarsal cartilage 
with the corresponding portion of the conjunctiva, and brings the edges of 
the wound together with three or four sutures, which are allowed to remain 
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until the fourth day, the patient being confined to bed or to his room. The 
length of the strip parallel to the palpebral fissure is about that of the lid, 
and its width equal to the additional height to which it is desired to have 
the upper lid raised. The operation can be done under cocaine, as it is not 
prolonged, and even without complete anresthesia will not cause great dis¬ 
comfort. 
The Division of Anterior Synechia. 
W. Lang practises and recommends (Royal London Ophthalmic Hospital 
Reports, December, 1890) the general division of these cicatricial connections 
between the iris and cornea, whether left after cataract extraction, accidental 
wounds, or perforating ulcers, either large or small; and whether the con¬ 
nection be merely between the anterior surface of the iris and posterior sur¬ 
face of the cornea, or the iris or lens capsule be entangled in the wound. 
The division is accomplished with a blunt-pointed knife. In dealing with 
incarcerated capsule or thread-like synechise, the elasticity of the structure 
to he divided makes necessary quite free movements, and sometimes one or 
more repetitions of the operation. In such cases it is well to put the synechia 
on the stretch by the use of eserine or atropine, according as it is peripheral 
or central. 
Large adherent leucoma should thus be treated soon after the anterior 
chamber is well established, and before corneal staphyloma occurs, or second¬ 
ary glaucoma sets in. Were this generally attempted, many eyes would be 
saved from loss through these pathological conditions. Even where the 
leucoma seems to extend up to the very edge of the cornea, it must be remem¬ 
bered that the angle of the anterior chamber extends back of the sclera to a 
region very rarely or never involved in perforating ulcers. So that it is pos¬ 
sible even in these cases to pass the blunt-pointed knife back of the synechia 
and sever it. 
Glioma of the Betina. 
J. B. Lawford and E. T. Collins (Ibid.) present a study of the records 
of sixty cases, five from private practice, the others from the service of the 
Moorfields Hospital in the last twenty years. As to sex, males slightly pre¬ 
dominate. The age at which the presence of the growth was first noticed, 
as near as this could be determined, was, at birth in five cases; during the 
first year in seventeen others; during the second year in thirteen; and the 
oldest patient was seven years. In all of the cases included, the microscopic 
examination of the enucleated eye conclusively established the diagnosis of 
glioma. In eight cases there is known to have been permanent recovery— 
that is, the patient was alive and well more than three years afterward, 
longer than the latest recurrence of the disease after removal. Six others are 
known to be still alive, but three years have not elapsed, and in one of them 
the other eye is involved. Twenty-eight of these cases are known to have 
terminated fatally ; the longest duration of life after the operation in any of 
these fatal cases was fourteen months. The average interval between the 
discovery of the disease and the removal of the globe, was: in six cases that 
are known to have recovered, four months; and in sixteen cases that termi- 
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nated fatally,‘fourteen months. Family history seemed to throw no light on 
the etiology of the affection. No instance was found in which it had attacked 
more than one member of the same family. These statistics, which agree in 
the main with those previously recorded, teach that glioma is not a hopeless 
condition as regards life, but that the chances of cure are greatly diminished 
by delay of removal of affected eye or eyes. 
Indications for Enucleation or Evisceration of the Eyeball. 
Dr. Braunschweig, from a general review of the subject (Deutsche medi- 
cinische Wochenschrift, January 8, 1891), comes to the following conclusions: 
The orbit is to be" emptied of its contents for malignant new-growths that 
have emerged from the eyeball, or which, without starting from the eyeball, 
which may be sound, have so involved the other orbital contents that nothing 
less will secure their complete extirpation. 
Enucleation is to be resorted to for intraocular tumors that have not per¬ 
forated the sclera, and therefore have not involved the extraocular tissues; 
for intraocular disease that tends to extend centripetally through the optic 
nerve or its sheath, as glioma of the retina or sympathetic ophthalmitis. 
Enucleation is also to be used instead of evisceration, when the utmost re¬ 
duction of pain and shortening of the period of healing are aimed at, without 
regard to the cosmetic result. 
Evisceration is to be undertaken when something must be done for increase 
and change of form of the globe, independent of new-growths, as staphylo- 
matous degeneration; for panophthalmitis whether or not it involves the 
orbital cellular tissue; for disease confined to the scleral contents, as foreign 
bodies in the interior of the globe, irido-cyclitis, glaucoma, or sympathetic 
ophthalmia; and for wounds that exclude the hope of preserving the eyeball. 
Quinine Blindness. 
Dr. G. E. de Schweinitz reports (Ophthalmic Review, February, 1891) on 
the ophthalmoscopic appearances and the pathological anatomy of the nerves 
and centres in quinine blindness as developed experimentally in dogs. When 
the drug was given hypodermically—from one to four grains to the pound of 
the animal’s weight, blindness, generally accompanied by more general dis¬ 
turbances, was apparent in from three to fourteen hours. It remained practi¬ 
cally complete in one animal until twenty-nine days, when it was killed. In 
another there was slight return of vision after thirty-six hours of blindness. 
In all, the pupils were immovably dilated, and the ophthalmoscopic ap¬ 
pearances were similar to those of quinine amaurosis in man. In one there 
was complete obliteration of the vessels, and in another blurring of the optic 
discs. In one case, two days after the quinine was given, blindness being 
complete, a constriction was noted in one of the veins as though a thrombus 
had formed, and the microscopic examination verified the diagnosis. The 
specimens examined microscopically included the eyes, nerves, chiasm, tracts, 
and occipital lobes. They were hardened in Muller’s fluid, cut by the paraf¬ 
fine method, stained by borax carmine and indigo-carmine, and degenerations 
sought by Weigert’s method. Cross-sections of the nerves showed, in some, a 
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widening of the connective-tissue trabeculre, and spreading apart of the in¬ 
dividual nerve fibrils, as if the tissue were cedematous and swollen. In sec¬ 
tions taken from the cuneus there was in all instances a remarkable dilatation, 
of the pericellular lymph spaces with degeneration of the protoplasm of the 
cell. This was probably most marked in the dog longest blind. It is pointed 
out that these appearances may be due to imperfections in the hardening 
process. Except the single case of clot in the central vein, no positive 
microscopic lesion was made out. But, even in dogs blind a month, there is 
no atrophy of the nerve fibres in the ordinary sense; neither is there any 
appearance of neuritis in the earlier stages. 
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Ethyl Bromide in Operations in the Nose and Ehinopharynx. 
In removing adenoid vegetations, Calmettes and Lubet-Barron very 
highly recommend (Oaz. Hebd., August 23, 1890) amesthesia under ethyl 
bromide and excision with the trianguloid ring-knife of Moritz Schmidt. 
In operating upon posterior turbinate hypertrophy Dr. A. E. Prince, of 
Jacksonville, likewise extols anaesthesia by ethyl bromide (N. Y Med. Journ., 
August 30,1890). He uses a pair of slender gouge curved turbinate forceps 
passed through the inferior meatus. The extremity of the forceps is con¬ 
trolled by a finger passed through the mouth, and the mass is removed by a 
torsion movement which partly cuts the morbid tissues and partly tears them. 
Suppuration of the Maxillary Sinus. 
Dr. Moreau R. Brown, of Chicago, who has had an unusually large 
experience in these cases—nineteen cases within eighteen months—recom¬ 
mends (N. Y. Med. Journ., July 19, 1890) penetrating the most dependent 
portion of the antrum immediately above the alveolus or through its upper 
portion. ITe either divides the mucous membrane, or excises a small section 
with a tubular knife just below the gingivo-labial fold between the upper 
portions of the roots of the second bicuspid and the first molar teeth. A 
drill, best propelled with an electric motor, is entered at the point of incision 
and is directed upward, inward, and slightly backward, so as to form an 
angle of about 45 degrees with the plane of the alveolus. After thorough 
cleansing, a gold tube is so fitted for drainage that its distal end will just 
enter within the antrum, and the projecting extremity carries a small strip of 
